Correction to "Lower blood pressure and risk of recurrent stroke in patients with chronic kidney disease: PROGRESS trial"  by unknown
Lower blood pressure and risk of recurrent stroke in patients with chronic kidney disease: PROGRESS trial
Kidney International (2009) 75, 123–124; doi:10.1038/ki.2008.215
Correction to: Kidney International (2008) 73, 963–970; doi:10.1038/ki.2008.5
For the above referenced article, see below the correct Figures 3 and 4. For both Figures 3 and 4, note that the right hand
column labels are diastolic blood pressure levels.
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Figure 3 | Age- and sex-adjusted incidence rates or multivariate-adjusted hazard ratios of total stroke according to achieved
follow-up systolic or diastolic blood pressure levels. Solid boxes or open boxes represent the estimates of incidence rates or hazard
ratios of total stroke according to the presence or absence of CKD, respectively. Centers of the boxes are placed at the estimates of
incidence rate or hazard ratios; areas of the boxes are proportional on the number of events. Vertical lines represent 95% confidence
intervals. Boxes offset from each other for clarify. The hazard ratios were estimated using time-dependent Cox’s proportional hazards model
that contained dummy variables for CKD and BP levels and potential confounding factors (baseline age, sex, smoking, diabetes, body mass
index, study treatment, and combination therapy). The reference group is participants with CKD and SBP 120–139 mm Hg.
The trends of the relationship of achieved follow-up BP levels with events were tested by kidney function status. CKD, chronic kidney
disease; CI, confidence interval.
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Figure 4 | Age- and sex-adjusted incidence rates of ischemic and hemorrhagic stroke according to achieved follow-up systolic or
diastolic blood pressure levels. Conventions as for Figure 3.
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